Behavioural changes following Encephalitis is well documented in literature (Fairweather, 1947 ; Glaser, 1969 ; Hall, 1929 ; Lishman, 1978 ; Schilder, 1935 j. We encountered a very rare case of chronic mania following polioencephalomyelitis. The patient was treated with Lithium and showed remarkable improvement within a month.
The Case : Master S., an 8 years old, Hindu, illiterate boy from a very low socio-economic status was brought to our Child Guidance Clinic on 26.9.1980 with complaints of excessive talk, wandering tendency, singing and dancing, disturbed sleep of 3 years duration.
Patient's mother is an alcoholic. One of the close relatives committed suicide and one brother had a brief episode of mental illness suggestive of Mania.
The patient was born in a hospital at full term. The prenatal, natal and Postnatal periods were uneventful. Early developmental milestones were normal.
His illness started 3 years ago with low grade fever and diarrhoea which lasted for about a week. This was followed by inability to walk, talk and swallow. He was completely bedridden and was crying in a shrill voice. He was inconstinent for both bowel and bladder. His head was retracted and eyeballs were rolled upwards. No history of fits was available. He was admitted in a local hospital and treated with some injections and tablets.
About 15 days after hospitalization, he started talking and eating. Within 2 months he started walking but his family members noticed limping of his right lower limb.
Even before getting discharged from the hospital, he started talking excessively, singing songs and dancing. The symptoms became worse once he came home. He started talking with relatives, neighbours and strangers, content of talk was how he would act in a movie, how he would build a big house, that he would marry a beautiful lady, etc. He was singing film songs, was going out of the house and it used to be very difficult to locate and bring him back. His appetite was increased, sleep was disturbed. Majority of the time, he was very happy and cheerful. He was liked by his peers and neighbours.
No history of impulsive cr antisocial behaviour was obtained. No history of epilepsy was provided. No history suggestive of Depression was recorded. The illness had been continuous for the last 3 years without any remissions. 
Mental Status Examinations :
He was fully conscious, cooperative, psychomotor activity was increased. His face was bright and cheerful. He was singing songs and dancing. He had mannerisms like frowning.
His talk was spontaneous. Volubility, rhyming, echolalia were noticed. Flight of ideas were noticed on several occasions. Thought content was full of grandiose ideas. No formal thought disorders were noticed. Affect showed definite elation. There were no perceptual disorders. Higher mental functions were within normal limits.
Physical examination revealed wasting of right peroneal group of muscles with contracture and varus deformity of right ankle. His gait showed limping of right lower limb. Other systems were within normal limits.
Investigations, such as Urine analysis, Haemogram, Blood STS, G.S.F. analysis, X-Ray skull and chest, E.K.G. and E.E.G. did not reveal any abnormality.
Treatment
He was diagnosed as a case of chronic mania following polioencephalomyelitis and was started on Tab. Thioridazine, 25 mg twice daily.
His sleep was improved. But there was no change in his behaviour, even after 2 weeks of treatment with Thioridazine. Later, Thioridazine was stopped and he was r placedon Lithium Carbonate 300 mg twice daily. Serum Lithium estimations were done at weekly intervals (of 1 mEq/L). Within 20 days he showed remarkable improvement. He stopped singing and dancing. His spontaneous talk and wandering tendency were reduced to a greater extent. Psychomotor activity and affect became almost normal. He was discharged about 40 days after admission with advice to continue Tablet Lithium Carbonate 300 mg twice daily, and to return for evaluation after k 3 weeks. He did not return.
Three months later, he was brought with complaints of excessive talk, disturbed sleep, wandering tendency, singing and dancing. On enquiry, mother agreed that Lithium was discontinued about 2 months earlier.
He was readmitted and Lithium was restarted. He showed good improvement in about 2 weeks time. He was discharged with advise to continue Tablet Lithium Carbonate 300 mg twice daily and to have regular follow up.
COMMENT Three years ago the child had an attack of Polioencepbalomylitis from which he recovered with atrophy of right peroneal group of muscles, contracture of right ankle and hypomanic behaviour change. Mania following encephalitis is very rare and only a few cases have been reported so far (Schilder 1935 , Lishman 1978 . Here we had a case of chronic mania following Polioencephalomyelitis which promptly responded to Lithium therapy.
